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He also reports a second case of chronic appendicitis at the fourth 
month of gestation. Three months later the patient was delivered of a 
fetus apparently dead two months. 

In discussing this paper, Segond believed that pregnant women suffer¬ 
ing from appendicitis should be operated upon at once. In 1 case where 
pain was the only symptom, he found a large quantity of pus on opera¬ 
tion; in another the appendix was gangrenous, the patient in the first 
month of pregnancy, with no general symptoms. 


Surgical Operations during Pregnancy.— Fellner (Zentralblatt fur 
Gynakologw, 1905, No. 18) reviews quite extensively the literature of 
obstetrical operations in pregnant patients. He finds that the interrup- 
fion of pregnancy depends largely upon the physical condition of the 
mother. Where there is insufficient action of the kidneys the slightest 
operation is often followed by abortion; on the contrary, operations 
upon the external genital organs, upon the cervix uteri, the total removal 
of a cancerous uterus and removal of myomata, and operations for 
retroversions are seldom followed by interruption of pregnancy. In 
four-fifths of double ovariotomies pregnancy is not interrupted, even 
the rupture of the fetal membranes does not invariably produce inter¬ 
ruption of pregnancy. 

In all conditions where pus forms during pregnancy, whether in the 
middle ear or in the brain, or attended by phlebitis, or in the lungs or 
mediastinum, operation is directly indicated. This is true in purulent 
pericarditis, in phlegmon, suppuration of the gall-bladder, liver abscess, 
purulent gonococcus pyenephritis, and abscesses in the genital organs! 
Every effort must be made to prevent labor from occurring soon after 
the performance of an operation where pus is evacuated. This is espe- 
ciaily true in appendicitis, which occurs not infrequently in pregnant 
Patients. The percentage of interruptions of pregnancy in appendi¬ 
citis is the same in those operated upon and those not subjected to 
operation. The writer gives this as from 35 to 44 per cent. The prog- 
nosis is best in these cases, and the appendix is removed as early as 
possible. When labor follows soon after removal, prognosis is abso¬ 
lutely bad. In cases where the operator does not remove the appendix, 
but makes an incision only to evacuate pus, the prognosis is stiShworse. 

Malignant tumors which can be removed by operation and which 
occur in pregnant patients, should in all cases be extirpated. In dis¬ 
eases of the stomach and intestines for which operation is indicated, 
pregnancy should first be interrupted, and then the operation should be 
performed. When pregnant patients continue to do badly with neph¬ 
ritis, with severe lesions of the heart, in twin pregnancy and with affec¬ 
tions of the heart and lungs which threaten life, and when retinitis 
appears, pregnancy should be interrupted. In cases of heart disease 
complicated by pregnancy, when symptoms of liver complications or 
failure of compensation occur, pregnancy should be interrupted. 


Placental Alterations in Puerperal Eclampsia and Their Significance.— 
Calorni (Annali di ostericia, 1905, No. 4) contributes a paper upon 
this subject, giving results of 2 cases of eclampsia, with microscopic 
examination in each case. He concludes from these investigations that 
the morbid phenomena of eclampsia are the expression of a most acute 
toxaemia, which gradually accumulates through the progressive failure 
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of the organs of elimination. He thinks primitive toxaemia is usually 
of placental origin, and secondary toxaemia of hepatic and renal 
derivation. He Slinks that eclampsia can occur independently of hep¬ 
atic or renal lesions. He draws attention to the significance of the 
internal secretions of the syncytial tissues in these cases. He believes 
that there does not exist a purely characteristic eclamptic placenta, 
for we may have eclampsia with a placenta entirely unaltered; in most 
cases, however, the syncytial zone is evidently altered. He believes that 
the villi of the chorion carried into the maternal circulation have also 
some influence in causing eclampsia. He draws attention to the resem¬ 
blance of chorioepithelioma with the lesions seen in eclampsia. 

The Biological Theory of Eclampsia.—In the Zeitsckrifi fur Geburt- 
skulfe, 1905, Band iv., Heft 2, Labhardt contributes a paper in which 
he criticises the so-called biological theory of eclampsia advocated by 
Dienst and others. 

From his review of the subject, he concludes that this theory has 
explained nothing concerning the subject. The placenta and child can 
in no way be considered as bodies foreign to the mother, and the absorp¬ 
tion of their tissues cannot injure the mother’s kidneys not other organs. 


OfiBsarean Section.— F rom the clinic of Wurzburg Dauber (Zeitsckrifi 
fur Geburtekiilfe, 1905, Band liv., Heft 2) reports 30 Caesarean sections 
in fifteen years’ time among 7533 labors, or 1 in 251. The frequency 
of Caesarean section is reported by Chrobak at 1 in 548; by Braun as 
1 in 402, and by Leopold as 1 in 254. 16 of these cases were celio- 
hysterotomies and 14 were celiohysterectomies; of the latter, 6 were 
Porro operations and 8 were done by dropping the stump. The fre¬ 
quency of the conservative operation was 1 in 471 labors, and in the 
radical operations, 1 in 538 labors. 26 of these operations were done 
for contracted pelvis; 86.6 per cent, of these, 15 were rachitic, and 12 
were flat rachitic pclved. One patient had had two living children by 
induced labor; the others had lost children in difficult labor. There 
were 10 cases of osteomalacia; there was 1 case of obliquely contracted 
pelvis; there were 3 cases of uterine myomata, which could not be 
pushed up out of the pelvis, and 1 case of eclampsia, where other 
methods of treatment had failed. 

Of the 30 cases, 17 were done for the relative indication and 13 for 
the absolute. In choosing the form of operation, celiohysterectomy was 
done when it was believed that the uterus was infected; when tumors 
were present in the uterus; in osteomalacia; when the patient was suffer¬ 
ing from severe disease; and when, after emptying the uterus, post¬ 
partum hemorrhage occurred which could not be checked. 

In preparing patients for operation, compresses soaked in 2 per cent, 
formalin were bandaged upon, the abdomen for twenty-four hours 
before operation, if possible. The abdominal surface was cleansed 
with hot water, soap and brush, alcohol, ether, and corrosive sub¬ 
limate. The Trendelenburg posture was not employed. The abdom¬ 
inal incision was a large one, and no cases of hernia are reported. The 
uterus was turned out of the abdomen and the abdominal contents were 
protected by sterile compresses. In 6 cases the uterus was so large that 
it was thought best to open it without removing it from the abdomen, 
and after the removal of the child, to turn the uterus out for suture. 



